NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 001A-A
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802
FACILITY: PLATEORM ELLY MONITORING PERIOD
LOCATION: MM/DDIYYYY MM/DD/IYYYY
" PACIFIC OGEAN, CA 90802 Too112074 012014

ATTN: Marina Robertson

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 90802
MINOR

(SUBR FW)

Drilling Fluids and Cuttings

External Outfall

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Oll based flulds, non_aqueous based sAMPLE Fhkkkdk wkkkdcdk Fhkkkdk whkdkkdk Thkkkk
drilling fluids and cuttings MEASUREMENT
5170710 PERMIT Req. Mon. s Y=1;N=0 FEEE s S S End Of Well GRAB
Effluent Gross REQUIREMENT VALUE
Cadmlum [Cd]’ In barlte, dry Welght SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
MEASUREMENT
78244 1 O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk 3 mg/Kg Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Mercury [Hg]' In barlte’ dry Welght SAMPLE Fhkkki *kkkdkk hkkkkk hkkkkk *kkkdkk
MEASUREMENT
78245 1 O PERMIT Fhkkkk Fhkkkd *hkkkk Fhikkdk Fhkkkd 1 mg/kg once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Dr'”lng flulds free Oll SAMPLE hkkkkk *hkkkk *hhkhk Fhkkki *hkkkk
MEASUREMENT
82589 1 0 PERMIT Fhkkhk Thkkkd Fhhhhk Fhkkddk Thkkkd Req Mon d Dally When GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharging
Dr”“ng flu'ds VOIUme SAMPLE Fhkkki hkkkkk *kkkdkk Khkkkdk Fkkkidk
MEASUREMENT
82594 1 O PERMIT Fhkkkk Req Mon bbl Fhikkdk Fhkkkd Fhkkhk Fhkkkk Dally ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Drl”lng flulds voiume SAMPLE Fhikkdk Fhkkddk Fhkkkd Fhkkhk Fhkkkk
’ MEASUREMENT
82594 EG o PERMIT whkdkkdk 49950 bbl wkkkdcdk Fhkkkd Thkkkk whkdkkdk Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
Drill cuttings, free oil SAMPLE RS RS FrERE
MEASUREMENT
8259510 PERMIT i Req. Mon. occur/mo i Fakkak Req. Mon. d Daily GRAB
Effluent Gross REQUIREMENT MO TOTAL MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting faise information, including the possibility of fine and imprisonment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
folations. AUTHORIZED AGENT

TYPED OR PRINTED

AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year.
2. Drill fluid inventory refer to Attachment.
3. Drilling fluids & Drill Cuttings free Oil refers to free oil static sheen test.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 001A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Drilling Fluids and Cuttings
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 10/01/2014 10/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Drl”lng Cutt‘ngs' Volume sAMPLE Kdkkik kkkkidk Fkddhki dkkddk JFehkhkk
MEASUREMENT
82596 1 O PERMIT dedkddd Req Mon bbl Irkkkhk Fhkhdkk Fhkhkidk dedkddd Dally ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Dr”llng CUttIngS, Volume SAMPLE kkkkidk Kdkkik Fkkkkd JFehkhkk dkkddk
MEASUREMENT
82596 EG O PERMIT Fhkhkidk 18150 bbl dhkdhki dedkkdk dedkddd Fhkhkidk Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
LCSO Statlc 96Hr Acute MyS|d Bahle SAMPLE dhkdhki dedkkdk Irkkdkk dedkkdk dedkddd
MEASUREMENT
TABsE 1 o PERMIT Fedkhkdk Fhkkdhkik Fkkkkh 3 Fhkkdhkik Fhkhkk % Contlngent GRAB
Effluent Gross REQUIREMENT MINIMUM
LC5O Statlc 96Hr Acute MyS|d BahlE SAMPLE Irkkkhk Fhkhdkk EZ 222 Fhkhdkk Fhkhkidk
MEASUREMENT
TAB3E EG 0 PERMIT Fhkhkk dkkkki Fdkddki 3 dkkkki Fedkhkdk % Contlngent GRAB
Effluent Gross REQUIREMENT MINIMUM
LCSO Statlc 96Hr Acute MyS|d Bahle SAMPLE dhkdhki dedkkdk Irkkdkk dedkkdk dedkddd
MEASUREMENT
TABsE o O PERMIT Fedkhkdk Fhkkdhkik Fkkkkh 3 Fhkkdhkik Fhkhkk % Contlngent GRAB
See Comments REQUIREMENT MINIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and

fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR

folations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year.
2. Drill fluid inventory refer to Attachment.
3. Drilling fluids & Drill Cuttings free Oil refers to free oil static sheen test.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 002A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Produced Water Monthly
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 10/01/2014 10/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Oil and grease, hexane extr method SAMPLE i B i -
MEASUREMENT
00552 1 O PERMIT kkkhkdk *hkkkk Fhkkhk Kkkkkk 29 42 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Produced Water, fIOW SAMPLE *hkkki *hkhkk *hkkki *hkkkk khkkdkdk
MEASUREMENT
82600 1 O PERMIT Req Mon *hkkhk bbl/d Fhkhktk *hkkhk kkkhkdk Khkkkk Dally ESTIMA
Effluent Gross REQUIREMENT MO AVG
Produced Water, flow SAMPLE Fhkhktk Kkkkkk *hkkhk kkkhkdk Khkkkk
MEASUREMENT
8260000 PERMIT e 10950000 bbliyr il Fhkkdk il e Annual CALCTD
See Comments REQUIREMENT YTD TOT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR

iolations.

TYPED OR PRINTED AUTHORIZED AGENT

AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. WTCWF, Deck Drainage, Domestic Waste & Fire Control Water are commingled with PW & processed at platform Elly..
2. Produced water annual cumulative flow from March 1st thru Feb 28th each year
3. Values listed in the DMR for zinc are post dilution including the limits.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 003A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Well Treatment, Completion and Workover Fluic
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 10/01/2014 10/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
We” f|u|ds, 0” & grease sAMPLE Kdkkik Fkddhki kkkkki kkkkidk
MEASUREMENT
0437910 PERMIT 29 42 mg/L Onceper | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Occurance
Number Of Events SAMPLE kkkkidk Kdkkik Fkkkkd JFehkhkk dkkddk
MEASUREMENT
51484 1 O PERMIT Fhkhkidk Req Mon # dhkdhki dedkkdk dedkddd Fhkhkidk Once per CALCTD
Effluent Gross REQUIREMENT TOTAL Occurance
We” flu|ds, free OII SAMPLE dhkdhki Irkkkhk dedkkdk dedkddd Fhkhkidk
MEASUREMENT
8260310 PERMIT ks Req. Mon. occur/mo R i i ks Once per GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharge
We” flu|dsy volume SAMPLE dhkdhki Fhkhdkk Fhkhkidk dedkddd
MEASUREMENT
8260410 PERMIT Req. Mon. Req. Mon. bbl RS i i i Once per ESTIMA
Effluent Gross REQUIREMENT MO AVG MO TOTAL Occurance
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and

fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR

folations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Type and # of Job: Completion, workover, freatment or combination.
2. Free Qil Static Sheen Test.
3. Chemical Inventory, Refer to Attachment "X’

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1

ED_006450_00010883-00004



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802

NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 004A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW

LONG BEACH, CA 90802 ( )

MONITORING PERIOD Deck Drainage
FACILITY: PLATFORM ELLY
MM/DDIYYYY MM/DD/IYYYY External Outfall

LOCATION: LAT 3335 .25 L0 11807 37.52 10/01/2014 10/31/2014 No Discharge

PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
FIOW rate, deck dralnage sAMPLE Fhkhki khkkkkk Fhkhki khkkdkdk *hkkkk
MEASUREMENT
51666 10 PERMIT Req. Mon. Frkw bbl/id HaAw® Frkw FwE R Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Free o” VISUaI Sheen SAMPLE khkkkkk *hkkki Fhdekkd *hkhkk *hkkki
MEASUREMENT
51 689 RW O PERMIT Khkkkk *hkkhk Kkkkkd Fhkhktk *hkkhk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and

fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR

iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Free Oil Sheen - # days observed (see attach report).
2. Deck Drainage is commingled with Produced Water

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 005A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Domestic and Sanitary Waste
FACILITY: PLATFORM ELLY
MM/DDIYYYY MM/DD/IYYYY External Qutfall
LOCATION: LAT 3335 .25 L0 11807 37.52 10/01/2014 10/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
FIOW rate, domestlc sAMPLE Fhkhki khkkkkk Fhkhki khkkdkdk *hkkkk
MEASUREMENT
5166710 PERMIT Req. Mon. Frkw bbl/id HaAw® Frkw FwE R Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste, residual chlorine SAMPLE i R i FEERRE
MEASUREMENT
82605 1 O PERMIT Khkkkk *hkkhk Kkkkkd Fhkhktk 1 10 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Sanltary Waste, fIOW SAMPLE *hkkhk Kkkkkk *hkkhk kkkhkdk Khkkkk
MEASUREMENT
82606 10 PERMIT Req. Mon. bblid Monthly | ESTIMA
Effluent Gross REQUIREMENT MO AVG
San'tary Waste, SO“dS SAMPLE Kkkkkk Fhkhktk *hkkkk Khkkkk kkkhkdk
MEASUREMENT
82607 RW 0 PERMIT FREAEE Req. Mon. # dis/d FRAEE FHREEE FaREES FREAEE Daily VISUAL
Receiving Water REQUIREMENT MO AVG
Domestlc Waste, foam and floatlng SAMPLE Fhkhktk Kkkkkk *hkkhk kkkhkdk Khkkkk
solids MEASUREMENT
82608 RW o PERMIT Fhkkkk Req Mon #/mo Fhkkkk Fhkdkkk *hkdkk Fhkkkk Da”y VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and

fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR

iolations. AUTHORIZED AGENT AREA Code

TYPED OR PRINTED NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Sanitary Waste is commingled and discharged with Sanitary Waste at platform Ellen . Domestic Waste is commingled with platform Elly's Produced Water at platform Elly, and platform Ellen’'s Sanitary Waste
at platform Ellen

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1

ED_006450_00010883-00006



Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000
ADDRESS: 111 West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

80802

DMR Mailing ZIP CODE:
MINOR

(SUBR FW)

Blowout Preventer Fluid

CAF001148
PERMIT NUMBER

006A-A
DISCHARGE NUMBER

MONITORING PERIOD

LOGATION: LAT 33 35 2610 118 07 37 52 MDD/ VY Y N
’ ' : 10/01/2014 10/31/2014 No Discharge [ |

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VISUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 007A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Desalination Unit Discharge
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 10/01/2014 10/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Floating Sohds Or V|S|b|e foam_ sAMPLE *hkhkk Fhkhki Kkkkki khkkkkk Fhkhki
\/isua[/days MEASUREMENT
51 705 RW O PERMIT kkkhkdk *hkkkk Fhkkhk Kkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
AUTHORIZED AGENT AREACode | NUMBER | MM/DD/YYYY

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 008A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Fire Control System Water
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 10/01/2014 10/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Float‘ng Sohds Or V|S|b|e foam_ sAMPLE *hkhkk Fhkhki Kkkkki khkkkkk Fhkhki
\/isua[/days MEASUREMENT
51 705 RW O PERMIT kkkhkdk *hkkkk Fhkkhk Kkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, including the possibility of fine and impriscnment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment X
2. Fire Control System Water is commingled with Produced Water

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 009A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 (SUBR FW)

FACILITY: P|ATFORM ELLY

LOCATION: LAT 33 35 .25 LO 118 07 37.52
PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2014

10/31/2014

Non-Contact Cooling Water

No Discharge |:|

External Qutfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
ChIOrlne, total reSIdUaI sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk
MEASUREMENT
5006010 PERMIT S s FHEE FEEE .00585 0102 mg/L Quarterly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE *kkkdkk hkkkkk *kkkdkk Khkkkdk Fkkkidk
MEASUREMENT
74076 10 PERMIT Reg. Mon. bbld Monthly | ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
1 Chemical Inventory, refer to Attachment X
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1

ED_006450_00010883-00010



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 010A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Ballast and Storage Displacement Water
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 10/01/2014 10/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free Oll Vlsual Sheen sAMPLE *hkhkk Fhkhki Kkkkki khkkkkk Fhkhki
MEASUREMENT
51 689 RW O PERMIT kkkhkdk *hkkkk Fhkkhk Kkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE *hkkki *hkhkk *hkkki *hkkkk khkkdkdk
MEASUREMENT
7407610 PERMIT Req. Mon. ddk bbl/d ks ddk sk ik Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR

iolations.

TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1

ED_006450_00010883-00011



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS:

BETA OFFSHORE PLATFORM ELLY - CAG28000
111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802

FACILITY: P|ATFORM ELLY

LOCATION: LAT 33 35 .25 LO 118 07 37.52
PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

CAF001148 011A-A
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
10/01/2014 10/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR FW)

Bilge Water

External Outfall

80802

No Discharge |:|

ED_006450_00010883-00012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VlSUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng Sollds Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE *kkkdkk hkkkkk *kkkdkk Khkkkdk Fkkkidk
MEASUREMENT
74076 10 PERMIT Reg. Mon. bbld Monthly | ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penaities for submitting faise information, including the possibility of fine and imprisonment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 012A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Boiler Blowdown
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 10/01/2014 10/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Float‘ng SOIIdS Or V|S|b|e foam_ sAMPLE *hkhkk Fhkhki Kkkkki khkkkkk Fhkhki
\/isua[/days MEASUREMENT
51 705 RW O PERMIT kkkhkdk *hkkkk Fhkkhk Kkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
AUTHORIZED AGENT AREACode | NUMBER | MM/DD/YYYY

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS:

BETA OFFSHORE PLATFORM ELLY - CAG28000
111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802

FACILITY: P|ATFORM ELLY

CAF001148
PERMIT NUMBER

013A-A
DISCHARGE NUMBER

MONITORING PERIOD

LOCATION: LAT 33 35 .25 LO 118 07 37.52
PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

MM/DD/YYYY

MM/DD/YYYY

10/01/201

4

10/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR FW)

Test Fluids

External Outfall

80802

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VlSUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE *kkkdkk hkkkkk *kkkdkk Khkkkdk Fkkkidk
MEASUREMENT
74076 10 PERMIT Reg. Mon. bbld Monthly | ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penaities for submitting faise information, including the possibility of fine and imprisonment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
1. Chemical Inventory, refer to Attachment X.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:
ADDRESS:
LONG BEACH, CA 90802

FACILITY: P|ATFORM ELLY

BETA OFFSHORE PLATFORM ELLY - CAG28000
111 West Ocean Blvd., Suite 1240

CAF001148

014A-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

LOCATION: LAT 33 35 .25 LO 118 07 37.52
PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

MM/DD/YYYY

MM/DD/YYYY

10/01/2014

10/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)

Form Approved

OMB No.

Diatomaceous Earth Filter Media

No Discharge |:|

External Qutfall

2040-0004

80802

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VISUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 015A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Bulk Transfer Material Overflow
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 10/01/2014 10/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Float‘ng Sohds Or V|S|b|e foam_ sAMPLE *hkhkk Fhkhki Kkkkki khkkkkk Fhkhki
\/isua[/days MEASUREMENT
51 705 RW O PERMIT kkkhkdk *hkkkk Fhkkhk Kkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
AUTHORIZED AGENT AREACode | NUMBER | MM/DD/YYYY

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 016A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Uncontaminated Water
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 10/01/2014 10/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Float‘ng Sohds Or V|S|b|e foam_ sAMPLE *hkhkk Fhkhki Kkkkki khkkkkk Fhkhki
\/isua[/days MEASUREMENT
51 705 RW O PERMIT kkkhkdk *hkkkk Fhkkhk Kkkkkk *hkkkk Req Mon d Da”y VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
AUTHORIZED AGENT AREACode | NUMBER | MM/DD/YYYY

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1

ED_006450_00010883-00017



Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

80802

DMR Mailing ZIP CODE:
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 017A-A MINOR
ADDRESS: 111 West Ocean Bivd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER (SUBR FW)

LONG BEACH, CA 90802

MONITORING PERIOD

Water Flooding Discharges

FACILITY: “ PLATFORM ELLY MM/DDIYYYY MM/DD/IYYYY External Qutfall
LOCATION: LAT 3335 .25 L0 11807 37.52 10/01/2014 10/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll Vlsual Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
N PED GRPRINTED AUTHORIZED AGENT ARencon T RovBER TN
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
1. Chemical Inventory, refer to Attachment X.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000
ADDRESS: 111 West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

80802

DMR Mailing ZIP CODE:
MINOR

(SUBR FW)

Laboratory Waste

CAF001148
PERMIT NUMBER

018A-A
DISCHARGE NUMBER

MONITORING PERIOD

LOGATION: LAT 33 35 2610 118 07 37 52 MDD/ VY Y N
’ ' : 10/01/2014 10/31/2014 No Discharge [ |

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VISUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
N PED GRPRINTED AUTHORIZED AGENT ARencon T RovBER TN
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
1. Laboratory Waste comingle with Produced Water
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 019A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 (SUBR FW)

MONITORING PERIOD Excess Cement Slurry

FACILITY: P|ATFORM ELLY

LOCATION: LAT 33 35 .25 LO 118 07 37.52
PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

MM/DD/YYYY

MM/DD/YYYY

10/01/2014

10/31/2014

External Qutfall

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VlSUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE *kkkdkk hkkkkk *kkkdkk Khkkkdk Fkkkidk
MEASUREMENT
7407610 PERMIT Req. Mon. RS bbl/d RS RS RS S Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
FIOW SAMPLE *hkkkk Fhkkki *hkkkk Fkkkidk Khkkkdk
MEASUREMENT
74076 EG O PERMIT 1200 Thkkkd bbl/yr Fhkkddk Thkkkd Fhkkkk Fhkkhk Annua| CALCTD
Effluent Gross REQUIREMENT YTD TOT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
1. Annual cumulative Volumes and Limits for the period covering Mar. 1st through Feb. 28th each year.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:
ADDRESS:
LONG BEACH, CA 90802

FACILITY: P|ATFORM ELLY

BETA OFFSHORE PLATFORM ELLY - CAG28000
111 West Ocean Blvd., Suite 1240

CAF001148

020A-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

LOCATION: LAT 33 35 .25 LO 118 07 37.52
PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

MM/DD/YYYY

MM/DD/YYYY

10/01/2014

10/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)

Form Approved

OMB No.

2040-0004

80802

Muds, Cuttings and Cement at Sea Floor

No Discharge |:|

External Qutfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VISUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 90802
NAME:  BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 021AA MINOR
ADDRESS: 111 West Ocean Bivd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 (SUBR FW)
MONITORING PERIOD Hydrotest Water

FACILITY: “ PLATFORM ELLY MM/DDIYYYY MM/DD/IYYYY External Qutfall
LOCATION: LAT 3335 .25 L0 11807 37.52 10/01/2014 10/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
ChIOrlne total reSldUaI sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
50060 1 O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon ug/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Free o” VISUaI Sheen SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
MEASUREMENT
51 689 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Float‘ng SOIIdS Or VlSlbIe foam_ SAMPLE Fhkkki *kkkdkk hkkkkk hkkkkk *kkkdkk
visual/days MEASUREMENT
51 705 RW o PERMIT Fhkkkk Fhkkkd *hkkkk Fhikkdk Fhkkkd Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE *hkkkk Fhkkki *hkkkk Fkkkidk Khkkkdk
MEASUREMENT
7407610 PERMIT Req. Mon. FrERE bbl/d RS FrERE S RS Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
1. Chemical Inventory, refer to Attachment X.
2. Submit RP analysis per permit requirement after sampling is completed.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1

ED_006450_00010883-00022




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 022A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 (SUBR FW)

MONITORING PERIOD H2S Gas Processing Waste Water

FACILITY: P|ATFORM ELLY

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: | AT 3335 .25L0 118 07 37.52 i
PACIFIC OCEAN. CA 90802 10/01/2014 10/31/2014 No Discharge I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VlSUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng Sollds Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE *kkkdkk hkkkkk *kkkdkk Khkkkdk Fkkkidk
MEASUREMENT
74076 10 PERMIT Reg. Mon. bbld Monthly | ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penaities for submitting faise information, including the possibility of fine and imprisonment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
N PED GRPRINTED AUTHORIZED AGENT ARencon T RovBER TN
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 001A-A
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802
FACILITY: PLATEORM ELLY MONITORING PERIOD
LOCATION: MM/DDIYYYY MM/DD/IYYYY
" PACIFIC OGEAN, CA 90802 Tiio12074 102014

ATTN: Marina Robertson

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 90802
MINOR

(SUBR FW)

Drilling Fluids and Cuttings

External Outfall

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Oll based flulds, non_aqueous based sAMPLE Fhkkkdk wkkkdcdk Fhkkkdk whkdkkdk Thkkkk
drilling fluids and cuttings MEASUREMENT
5170710 PERMIT Req. Mon. s Y=1;N=0 FEEE s S S End Of Well GRAB
Effluent Gross REQUIREMENT VALUE
Cadmlum [Cd]’ In barlte, dry Welght SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
MEASUREMENT
78244 1 O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk 3 mg/Kg Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Mercury [Hg]' In barlte’ dry Welght SAMPLE Fhkkki *kkkdkk hkkkkk hkkkkk *kkkdkk
MEASUREMENT
78245 1 O PERMIT Fhkkkk Fhkkkd *hkkkk Fhikkdk Fhkkkd 1 mg/kg once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Dr'”lng flulds free Oll SAMPLE hkkkkk *hkkkk *hhkhk Fhkkki *hkkkk
MEASUREMENT
82589 1 0 PERMIT Fhkkhk Thkkkd Fhhhhk Fhkkddk Thkkkd Req Mon d Dally When GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharging
Dr”“ng flu'ds VOIUme SAMPLE Fhkkki hkkkkk *kkkdkk Khkkkdk Fkkkidk
MEASUREMENT
82594 1 O PERMIT Fhkkkk Req Mon bbl Fhikkdk Fhkkkd Fhkkhk Fhkkkk Dally ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Drl”lng flulds voiume SAMPLE Fhikkdk Fhkkddk Fhkkkd Fhkkhk Fhkkkk
’ MEASUREMENT
82594 EG o PERMIT whkdkkdk 49950 bbl wkkkdcdk Fhkkkd Thkkkk whkdkkdk Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
Drill cuttings, free oil SAMPLE RS RS FrERE
MEASUREMENT
8259510 PERMIT i Req. Mon. occur/mo i Fakkak Req. Mon. d Daily GRAB
Effluent Gross REQUIREMENT MO TOTAL MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting faise information, including the possibility of fine and imprisonment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
folations. AUTHORIZED AGENT

TYPED OR PRINTED

AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year.
2. Drill fluid inventory refer to Attachment.
3. Drilling fluids & Drill Cuttings free Oil refers to free oil static sheen test.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 001A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Drilling Fluids and Cuttings
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 11/01/2014 11/30/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Drl”lng Cutt‘ngs' Volume sAMPLE Kdkkik kkkkidk Fkddhki dkkddk JFehkhkk
MEASUREMENT
82596 1 O PERMIT dedkddd Req Mon bbl Irkkkhk Fhkhdkk Fhkhkidk dedkddd Dally ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Dr”llng CUttIngS, Volume SAMPLE kkkkidk Kdkkik Fkkkkd JFehkhkk dkkddk
MEASUREMENT
82596 EG O PERMIT Fhkhkidk 18150 bbl dhkdhki dedkkdk dedkddd Fhkhkidk Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
LCSO Statlc 96Hr Acute MyS|d Bahle SAMPLE dhkdhki dedkkdk Irkkdkk dedkkdk dedkddd
MEASUREMENT
TABsE 1 o PERMIT Fedkhkdk Fhkkdhkik Fkkkkh 3 Fhkkdhkik Fhkhkk % Contlngent GRAB
Effluent Gross REQUIREMENT MINIMUM
LC5O Statlc 96Hr Acute MyS|d BahlE SAMPLE Irkkkhk Fhkhdkk EZ 222 Fhkhdkk Fhkhkidk
MEASUREMENT
TAB3E EG 0 PERMIT Fhkhkk dkkkki Fdkddki 3 dkkkki Fedkhkdk % Contlngent GRAB
Effluent Gross REQUIREMENT MINIMUM
LCSO Statlc 96Hr Acute MyS|d Bahle SAMPLE dhkdhki dedkkdk Irkkdkk dedkkdk dedkddd
MEASUREMENT
TABsE o O PERMIT Fedkhkdk Fhkkdhkik Fkkkkh 3 Fhkkdhkik Fhkhkk % Contlngent GRAB
See Comments REQUIREMENT MINIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and

fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR

folations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year.
2. Drill fluid inventory refer to Attachment.
3. Drilling fluids & Drill Cuttings free Oil refers to free oil static sheen test.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 002A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Produced Water Monthly
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 11/01/2014 11/30/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Oil and grease, hexane extr method SAMPLE i B i -
MEASUREMENT
00552 1 O PERMIT kkkhkdk *hkkkk Fhkkhk Kkkkkk 29 42 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Produced Water, fIOW SAMPLE *hkkki *hkhkk *hkkki *hkkkk khkkdkdk
MEASUREMENT
82600 1 O PERMIT Req Mon *hkkhk bbl/d Fhkhktk *hkkhk kkkhkdk Khkkkk Dally ESTIMA
Effluent Gross REQUIREMENT MO AVG
Produced Water, flow SAMPLE Fhkhktk Kkkkkk *hkkhk kkkhkdk Khkkkk
MEASUREMENT
8260000 PERMIT e 10950000 bbliyr il Fhkkdk il e Annual CALCTD
See Comments REQUIREMENT YTD TOT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR

iolations.

TYPED OR PRINTED AUTHORIZED AGENT

AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. WTCWF, Deck Drainage, Domestic Waste & Fire Control Water are commingled with PW & processed at platform Elly..
2. Produced water annual cumulative flow from March 1st thru Feb 28th each year
3. Values listed in the DMR for zinc are post dilution including the limits.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 003A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Well Treatment, Completion and Workover Fluic
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 11/01/2014 11/30/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
We” f|u|ds, 0” & grease sAMPLE Kdkkik Fkddhki kkkkki kkkkidk
MEASUREMENT
0437910 PERMIT 29 42 mg/L Onceper | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Occurance
Number Of Events SAMPLE kkkkidk Kdkkik Fkkkkd JFehkhkk dkkddk
MEASUREMENT
51484 1 O PERMIT Fhkhkidk Req Mon # dhkdhki dedkkdk dedkddd Fhkhkidk Once per CALCTD
Effluent Gross REQUIREMENT TOTAL Occurance
We” flu|ds, free OII SAMPLE dhkdhki Irkkkhk dedkkdk dedkddd Fhkhkidk
MEASUREMENT
8260310 PERMIT ks Req. Mon. occur/mo R i i ks Once per GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharge
We” flu|dsy volume SAMPLE dhkdhki Fhkhdkk Fhkhkidk dedkddd
MEASUREMENT
8260410 PERMIT Req. Mon. Req. Mon. bbl RS i i i Once per ESTIMA
Effluent Gross REQUIREMENT MO AVG MO TOTAL Occurance
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and

fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR

folations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Type and # of Job: Completion, workover, freatment or combination.
2. Free Qil Static Sheen Test.
3. Chemical Inventory, Refer to Attachment "X’

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802

NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 004A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW

LONG BEACH, CA 90802 ( )

MONITORING PERIOD Deck Drainage
FACILITY: PLATFORM ELLY
MM/DDIYYYY MM/DD/IYYYY External Outfall

LOCATION: LAT 3335 .25 L0 11807 37.52 11/01/2014 11/30/2014 No Discharge

PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
FIOW rate, deck dralnage sAMPLE Fhkhki khkkkkk Fhkhki khkkdkdk *hkkkk
MEASUREMENT
51666 10 PERMIT Req. Mon. Frkw bbl/id HaAw® Frkw FwE R Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Free o” VISUaI Sheen SAMPLE khkkkkk *hkkki Fhdekkd *hkhkk *hkkki
MEASUREMENT
51 689 RW O PERMIT Khkkkk *hkkhk Kkkkkd Fhkhktk *hkkhk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and

fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR

iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Free Oil Sheen - # days observed (see attach report).
2. Deck Drainage is commingled with Produced Water

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 005A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Domestic and Sanitary Waste
FACILITY: PLATFORM ELLY
MM/DDIYYYY MM/DD/IYYYY External Qutfall
LOCATION: LAT 3335 .25 L0 11807 37.52 11/01/2014 11/30/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
FIOW rate, domestlc sAMPLE Fhkhki khkkkkk Fhkhki khkkdkdk *hkkkk
MEASUREMENT
5166710 PERMIT Req. Mon. Frkw bbl/id HaAw® Frkw FwE R Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste, residual chlorine SAMPLE i R i FEERRE
MEASUREMENT
82605 1 O PERMIT Khkkkk *hkkhk Kkkkkd Fhkhktk 1 10 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Sanltary Waste, fIOW SAMPLE *hkkhk Kkkkkk *hkkhk kkkhkdk Khkkkk
MEASUREMENT
82606 10 PERMIT Req. Mon. bblid Monthly | ESTIMA
Effluent Gross REQUIREMENT MO AVG
San'tary Waste, SO“dS SAMPLE Kkkkkk Fhkhktk *hkkkk Khkkkk kkkhkdk
MEASUREMENT
82607 RW 0 PERMIT FREAEE Req. Mon. # dis/d FRAEE FHREEE FaREES FREAEE Daily VISUAL
Receiving Water REQUIREMENT MO AVG
Domestlc Waste, foam and floatlng SAMPLE Fhkhktk Kkkkkk *hkkhk kkkhkdk Khkkkk
solids MEASUREMENT
82608 RW o PERMIT Fhkkkk Req Mon #/mo Fhkkkk Fhkdkkk *hkdkk Fhkkkk Da”y VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and

fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR

iolations. AUTHORIZED AGENT AREA Code

TYPED OR PRINTED NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Sanitary Waste is commingled and discharged with Sanitary Waste at platform Ellen . Domestic Waste is commingled with platform Elly's Produced Water at platform Elly, and platform Ellen’'s Sanitary Waste
at platform Ellen

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000
ADDRESS: 111 West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

80802

DMR Mailing ZIP CODE:
MINOR

(SUBR FW)

Blowout Preventer Fluid

CAF001148
PERMIT NUMBER

006A-A
DISCHARGE NUMBER

MONITORING PERIOD

LOGATION: LAT 33 35 2610 118 07 37 52 MDD/ VY Y N
’ ' : 11/01/2014 11/30/2014 No Discharge [ |

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VISUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 007A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Desalination Unit Discharge
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 11/01/2014 11/30/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Floating Sohds Or V|S|b|e foam_ sAMPLE *hkhkk Fhkhki Kkkkki khkkkkk Fhkhki
\/isua[/days MEASUREMENT
51 705 RW O PERMIT kkkhkdk *hkkkk Fhkkhk Kkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
AUTHORIZED AGENT AREACode | NUMBER | MM/DD/YYYY

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 008A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Fire Control System Water
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 11/01/2014 11/30/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Float‘ng Sohds Or V|S|b|e foam_ sAMPLE *hkhkk Fhkhki Kkkkki khkkkkk Fhkhki
\/isua[/days MEASUREMENT
51 705 RW O PERMIT kkkhkdk *hkkkk Fhkkhk Kkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, including the possibility of fine and impriscnment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment X
2. Fire Control System Water is commingled with Produced Water

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 009A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 (SUBR FW)

FACILITY: P|ATFORM ELLY

LOCATION: LAT 33 35 .25 LO 118 07 37.52
PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2014

11/30/2014

Non-Contact Cooling Water

No Discharge |:|

External Qutfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
ChIOrlne, total reSIdUaI sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk
MEASUREMENT
5006010 PERMIT S s FHEE FEEE .00585 0102 mg/L Quarterly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE *kkkdkk hkkkkk *kkkdkk Khkkkdk Fkkkidk
MEASUREMENT
74076 10 PERMIT Reg. Mon. bbld Monthly | ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
1 Chemical Inventory, refer to Attachment X
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 010A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Ballast and Storage Displacement Water
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 11/01/2014 11/30/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free Oll Vlsual Sheen sAMPLE *hkhkk Fhkhki Kkkkki khkkkkk Fhkhki
MEASUREMENT
51 689 RW O PERMIT kkkhkdk *hkkkk Fhkkhk Kkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE *hkkki *hkhkk *hkkki *hkkkk khkkdkdk
MEASUREMENT
7407610 PERMIT Req. Mon. ddk bbl/d ks ddk sk ik Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR

iolations.

TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS:

BETA OFFSHORE PLATFORM ELLY - CAG28000
111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802

FACILITY: P|ATFORM ELLY

LOCATION: LAT 33 35 .25 LO 118 07 37.52
PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

CAF001148 011A-A
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
11/01/2014 11/30/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR FW)

Bilge Water

External Outfall

80802

No Discharge |:|

ED_006450_00010883-00035

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VlSUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng Sollds Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE *kkkdkk hkkkkk *kkkdkk Khkkkdk Fkkkidk
MEASUREMENT
74076 10 PERMIT Reg. Mon. bbld Monthly | ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penaities for submitting faise information, including the possibility of fine and imprisonment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 012A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Boiler Blowdown
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 11/01/2014 11/30/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Float‘ng SOIIdS Or V|S|b|e foam_ sAMPLE *hkhkk Fhkhki Kkkkki khkkkkk Fhkhki
\/isua[/days MEASUREMENT
51 705 RW O PERMIT kkkhkdk *hkkkk Fhkkhk Kkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
AUTHORIZED AGENT AREACode | NUMBER | MM/DD/YYYY

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS:

BETA OFFSHORE PLATFORM ELLY - CAG28000
111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802

FACILITY: P|ATFORM ELLY

CAF001148
PERMIT NUMBER

013A-A
DISCHARGE NUMBER

MONITORING PERIOD

LOCATION: LAT 33 35 .25 LO 118 07 37.52
PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

MM/DD/YYYY

MM/DD/YYYY

11/01/201

4

11/30/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR FW)

Test Fluids

External Outfall

80802

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VlSUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE *kkkdkk hkkkkk *kkkdkk Khkkkdk Fkkkidk
MEASUREMENT
74076 10 PERMIT Reg. Mon. bbld Monthly | ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penaities for submitting faise information, including the possibility of fine and imprisonment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
1. Chemical Inventory, refer to Attachment X.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:
ADDRESS:
LONG BEACH, CA 90802

FACILITY: P|ATFORM ELLY

BETA OFFSHORE PLATFORM ELLY - CAG28000
111 West Ocean Blvd., Suite 1240

CAF001148

014A-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

LOCATION: LAT 33 35 .25 LO 118 07 37.52
PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

MM/DD/YYYY

MM/DD/YYYY

11/01/2014

11/30/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)

Form Approved

OMB No.

Diatomaceous Earth Filter Media

No Discharge |:|

External Qutfall

2040-0004

80802

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VISUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 015A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Bulk Transfer Material Overflow
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 11/01/2014 11/30/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Float‘ng Sohds Or V|S|b|e foam_ sAMPLE *hkhkk Fhkhki Kkkkki khkkkkk Fhkhki
\/isua[/days MEASUREMENT
51 705 RW O PERMIT kkkhkdk *hkkkk Fhkkhk Kkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
AUTHORIZED AGENT AREACode | NUMBER | MM/DD/YYYY

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 016A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Uncontaminated Water
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 11/01/2014 11/30/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Float‘ng Sohds Or V|S|b|e foam_ sAMPLE *hkhkk Fhkhki Kkkkki khkkkkk Fhkhki
\/isua[/days MEASUREMENT
51 705 RW O PERMIT kkkhkdk *hkkkk Fhkkhk Kkkkkk *hkkkk Req Mon d Da”y VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
AUTHORIZED AGENT AREACode | NUMBER | MM/DD/YYYY

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

80802

DMR Mailing ZIP CODE:
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 017A-A MINOR
ADDRESS: 111 West Ocean Bivd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER (SUBR FW)

LONG BEACH, CA 90802

MONITORING PERIOD

Water Flooding Discharges

FACILITY: “ PLATFORM ELLY MM/DDIYYYY MM/DD/IYYYY External Qutfall
LOCATION: LAT 3335 .25 L0 11807 37.52 11/01/2014 11/30/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll Vlsual Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
N PED GRPRINTED AUTHORIZED AGENT ARencon T RovBER TN
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
1. Chemical Inventory, refer to Attachment X.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000
ADDRESS: 111 West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

80802

DMR Mailing ZIP CODE:
MINOR

(SUBR FW)

Laboratory Waste

CAF001148
PERMIT NUMBER

018A-A
DISCHARGE NUMBER

MONITORING PERIOD

LOGATION: LAT 33 35 2610 118 07 37 52 MDD/ VY Y N
’ ' : 11/01/2014 11/30/2014 No Discharge [ |

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VISUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
N PED GRPRINTED AUTHORIZED AGENT ARencon T RovBER TN
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
1. Laboratory Waste comingle with Produced Water
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 019A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 (SUBR FW)

MONITORING PERIOD Excess Cement Slurry

FACILITY: P|ATFORM ELLY

LOCATION: LAT 33 35 .25 LO 118 07 37.52
PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

MM/DD/YYYY

MM/DD/YYYY

11/01/2014

11/30/2014

External Qutfall

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VlSUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE *kkkdkk hkkkkk *kkkdkk Khkkkdk Fkkkidk
MEASUREMENT
7407610 PERMIT Req. Mon. RS bbl/d RS RS RS S Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
FIOW SAMPLE *hkkkk Fhkkki *hkkkk Fkkkidk Khkkkdk
MEASUREMENT
74076 EG O PERMIT 1200 Thkkkd bbl/yr Fhkkddk Thkkkd Fhkkkk Fhkkhk Annua| CALCTD
Effluent Gross REQUIREMENT YTD TOT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
1. Annual cumulative Volumes and Limits for the period covering Mar. 1st through Feb. 28th each year.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:
ADDRESS:
LONG BEACH, CA 90802

FACILITY: P|ATFORM ELLY

BETA OFFSHORE PLATFORM ELLY - CAG28000
111 West Ocean Blvd., Suite 1240

CAF001148

020A-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

LOCATION: LAT 33 35 .25 LO 118 07 37.52
PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

MM/DD/YYYY

MM/DD/YYYY

11/01/2014

11/30/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)

Form Approved

OMB No.

2040-0004

80802

Muds, Cuttings and Cement at Sea Floor

No Discharge |:|

External Qutfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VISUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 90802
NAME:  BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 021AA MINOR
ADDRESS: 111 West Ocean Bivd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 (SUBR FW)
MONITORING PERIOD Hydrotest Water

FACILITY: “ PLATFORM ELLY MM/DDIYYYY MM/DD/IYYYY External Qutfall
LOCATION: LAT 3335 .25 L0 11807 37.52 11/01/2014 11/30/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
ChIOrlne total reSldUaI sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
50060 1 O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon ug/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Free o” VISUaI Sheen SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
MEASUREMENT
51 689 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Float‘ng SOIIdS Or VlSlbIe foam_ SAMPLE Fhkkki *kkkdkk hkkkkk hkkkkk *kkkdkk
visual/days MEASUREMENT
51 705 RW o PERMIT Fhkkkk Fhkkkd *hkkkk Fhikkdk Fhkkkd Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE *hkkkk Fhkkki *hkkkk Fkkkidk Khkkkdk
MEASUREMENT
7407610 PERMIT Req. Mon. FrERE bbl/d RS FrERE S RS Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
1. Chemical Inventory, refer to Attachment X.
2. Submit RP analysis per permit requirement after sampling is completed.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 022A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 (SUBR FW)

MONITORING PERIOD H2S Gas Processing Waste Water

FACILITY: P|ATFORM ELLY

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: | AT 3335 .25L0 118 07 37.52 i
PACIFIC OCEAN. CA 90802 11/01/2014 11/30/2014 No Discharge I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VlSUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng Sollds Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE *kkkdkk hkkkkk *kkkdkk Khkkkdk Fkkkidk
MEASUREMENT
74076 10 PERMIT Reg. Mon. bbld Monthly | ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penaities for submitting faise information, including the possibility of fine and imprisonment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
N PED GRPRINTED AUTHORIZED AGENT ARencon T RovBER TN
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 001A-A
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802
FACILITY: PLATEORM ELLY MONITORING PERIOD
LOCATION: MM/DDIYYYY MM/DD/IYYYY
" PACIFIC OGEAN, CA 90802 T2i0112014 212014

ATTN: Marina Robertson

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 90802
MINOR

(SUBR FW)

Drilling Fluids and Cuttings

External Outfall

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Oll based flulds, non_aqueous based sAMPLE Fhkkkdk wkkkdcdk Fhkkkdk whkdkkdk Thkkkk
drilling fluids and cuttings MEASUREMENT
5170710 PERMIT Req. Mon. s Y=1;N=0 FEEE s S S End Of Well GRAB
Effluent Gross REQUIREMENT VALUE
Cadmlum [Cd]’ In barlte, dry Welght SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
MEASUREMENT
78244 1 O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk 3 mg/Kg Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Mercury [Hg]' In barlte’ dry Welght SAMPLE Fhkkki *kkkdkk hkkkkk hkkkkk *kkkdkk
MEASUREMENT
78245 1 O PERMIT Fhkkkk Fhkkkd *hkkkk Fhikkdk Fhkkkd 1 mg/kg once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Dr'”lng flulds free Oll SAMPLE hkkkkk *hkkkk *hhkhk Fhkkki *hkkkk
MEASUREMENT
82589 1 0 PERMIT Fhkkhk Thkkkd Fhhhhk Fhkkddk Thkkkd Req Mon d Dally When GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharging
Dr”“ng flu'ds VOIUme SAMPLE Fhkkki hkkkkk *kkkdkk Khkkkdk Fkkkidk
MEASUREMENT
82594 1 O PERMIT Fhkkkk Req Mon bbl Fhikkdk Fhkkkd Fhkkhk Fhkkkk Dally ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Drl”lng flulds voiume SAMPLE Fhikkdk Fhkkddk Fhkkkd Fhkkhk Fhkkkk
’ MEASUREMENT
82594 EG o PERMIT whkdkkdk 49950 bbl wkkkdcdk Fhkkkd Thkkkk whkdkkdk Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
Drill cuttings, free oil SAMPLE RS RS FrERE
MEASUREMENT
8259510 PERMIT i Req. Mon. occur/mo i Fakkak Req. Mon. d Daily GRAB
Effluent Gross REQUIREMENT MO TOTAL MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting faise information, including the possibility of fine and imprisonment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
folations. AUTHORIZED AGENT

TYPED OR PRINTED

AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year.
2. Drill fluid inventory refer to Attachment.
3. Drilling fluids & Drill Cuttings free Oil refers to free oil static sheen test.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 001A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Drilling Fluids and Cuttings
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 12/01/2014 12/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Drl”lng Cutt‘ngs' Volume sAMPLE Kdkkik kkkkidk Fkddhki dkkddk JFehkhkk
MEASUREMENT
82596 1 O PERMIT dedkddd Req Mon bbl Irkkkhk Fhkhdkk Fhkhkidk dedkddd Dally ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Dr”llng CUttIngS, Volume SAMPLE kkkkidk Kdkkik Fkkkkd JFehkhkk dkkddk
MEASUREMENT
82596 EG O PERMIT Fhkhkidk 18150 bbl dhkdhki dedkkdk dedkddd Fhkhkidk Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
LCSO Statlc 96Hr Acute MyS|d Bahle SAMPLE dhkdhki dedkkdk Irkkdkk dedkkdk dedkddd
MEASUREMENT
TABsE 1 o PERMIT Fedkhkdk Fhkkdhkik Fkkkkh 3 Fhkkdhkik Fhkhkk % Contlngent GRAB
Effluent Gross REQUIREMENT MINIMUM
LC5O Statlc 96Hr Acute MyS|d BahlE SAMPLE Irkkkhk Fhkhdkk EZ 222 Fhkhdkk Fhkhkidk
MEASUREMENT
TAB3E EG 0 PERMIT Fhkhkk dkkkki Fdkddki 3 dkkkki Fedkhkdk % Contlngent GRAB
Effluent Gross REQUIREMENT MINIMUM
LCSO Statlc 96Hr Acute MyS|d Bahle SAMPLE dhkdhki dedkkdk Irkkdkk dedkkdk dedkddd
MEASUREMENT
TABsE o O PERMIT Fedkhkdk Fhkkdhkik Fkkkkh 3 Fhkkdhkik Fhkhkk % Contlngent GRAB
See Comments REQUIREMENT MINIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and

fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR

folations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year.
2. Drill fluid inventory refer to Attachment.
3. Drilling fluids & Drill Cuttings free Oil refers to free oil static sheen test.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 2

ED_006450_00010883-00048



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 002A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Produced Water Monthly
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 12/01/2014 12/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Oil and grease, hexane extr method SAMPLE i B i -
MEASUREMENT
00552 1 O PERMIT kkkhkdk *hkkkk Fhkkhk Kkkkkk 29 42 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Produced Water, fIOW SAMPLE *hkkki *hkhkk *hkkki *hkkkk khkkdkdk
MEASUREMENT
82600 1 O PERMIT Req Mon *hkkhk bbl/d Fhkhktk *hkkhk kkkhkdk Khkkkk Dally ESTIMA
Effluent Gross REQUIREMENT MO AVG
Produced Water, flow SAMPLE Fhkhktk Kkkkkk *hkkhk kkkhkdk Khkkkk
MEASUREMENT
8260000 PERMIT e 10950000 bbliyr il Fhkkdk il e Annual CALCTD
See Comments REQUIREMENT YTD TOT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR

iolations.

TYPED OR PRINTED AUTHORIZED AGENT

AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. WTCWF, Deck Drainage, Domestic Waste & Fire Control Water are commingled with PW & processed at platform Elly..
2. Produced water annual cumulative flow from March 1st thru Feb 28th each year
3. Values listed in the DMR for zinc are post dilution including the limits.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 002A-Q MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 (SUBR FW)

FACILITY: P|ATFORM ELLY

LOCATION: LAT 33 35 .25 LO 118 07 37.52
PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2014

12/31/2014

Produce Water Quarterly

External Qutfall

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
PaSS/Fa‘I Statlc 48Hr ChrOnlC sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
Macrocystis pyrifera MEASUREMENT
TGKID10 PERMIT S s FHEE FEEE s Opt. Mon. pass=0/fail When COMP24
Effluent Gross REQUIREMENT VALUE =1 Discharging
PaSS/FaII Stat|c 48Hr ChrOnlC SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
Haliotis rufescens MEASUREMENT
TGK3R 10 PERMIT Opt. Mon. | pass=0ffail When | COMP24
Effluent Gross REQUIREMENT VALUE =1 Discharging
PaSS/Fa'I Statlc Renewal 7 Day SAMPLE Fhkkki *kkkdkk hkkkkk hkkkkk *kkkdkk
Chronic Atherincps affinis MEASUREMENT
TGPGL 10 PERMIT S RS i RS RS Opt. Mon. pass=0/fail When COMP24
Effluent Gross REQUIREMENT VALUE =1 Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
N PED GRPRINTED AUTHORIZED AGENT ARencon T RovBER TN
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
Toxicity collected only when discharging
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 003A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Well Treatment, Completion and Workover Fluic
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 12/01/2014 12/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
We” f|u|ds, 0” & grease sAMPLE Kdkkik Fkddhki kkkkki kkkkidk
MEASUREMENT
0437910 PERMIT 29 42 mg/L Onceper | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Occurance
Number Of Events SAMPLE kkkkidk Kdkkik Fkkkkd JFehkhkk dkkddk
MEASUREMENT
51484 1 O PERMIT Fhkhkidk Req Mon # dhkdhki dedkkdk dedkddd Fhkhkidk Once per CALCTD
Effluent Gross REQUIREMENT TOTAL Occurance
We” flu|ds, free OII SAMPLE dhkdhki Irkkkhk dedkkdk dedkddd Fhkhkidk
MEASUREMENT
8260310 PERMIT ks Req. Mon. occur/mo R i i ks Once per GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharge
We” flu|dsy volume SAMPLE dhkdhki Fhkhdkk Fhkhkidk dedkddd
MEASUREMENT
8260410 PERMIT Req. Mon. Req. Mon. bbl RS i i i Once per ESTIMA
Effluent Gross REQUIREMENT MO AVG MO TOTAL Occurance
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and

fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR

folations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Type and # of Job: Completion, workover, freatment or combination.
2. Free Qil Static Sheen Test.
3. Chemical Inventory, Refer to Attachment "X’

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802

NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 004A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW

LONG BEACH, CA 90802 ( )

MONITORING PERIOD Deck Drainage
FACILITY: PLATFORM ELLY
MM/DDIYYYY MM/DD/IYYYY External Outfall

LOCATION: LAT 3335 .25 L0 11807 37.52 12/01/2014 12/31/2014 No Discharge

PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
FIOW rate, deck dralnage sAMPLE Fhkhki khkkkkk Fhkhki khkkdkdk *hkkkk
MEASUREMENT
51666 10 PERMIT Req. Mon. Frkw bbl/id HaAw® Frkw FwE R Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Free o” VISUaI Sheen SAMPLE khkkkkk *hkkki Fhdekkd *hkhkk *hkkki
MEASUREMENT
51 689 RW O PERMIT Khkkkk *hkkhk Kkkkkd Fhkhktk *hkkhk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and

fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR

iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Free Oil Sheen - # days observed (see attach report).
2. Deck Drainage is commingled with Produced Water

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 005A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Domestic and Sanitary Waste
FACILITY: PLATFORM ELLY
MM/DDIYYYY MM/DD/IYYYY External Qutfall
LOCATION: LAT 3335 .25 L0 11807 37.52 12/01/2014 12/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
FIOW rate, domestlc sAMPLE Fhkhki khkkkkk Fhkhki khkkdkdk *hkkkk
MEASUREMENT
5166710 PERMIT Req. Mon. Frkw bbl/id HaAw® Frkw FwE R Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste, residual chlorine SAMPLE i R i FEERRE
MEASUREMENT
82605 1 O PERMIT Khkkkk *hkkhk Kkkkkd Fhkhktk 1 10 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Sanltary Waste, fIOW SAMPLE *hkkhk Kkkkkk *hkkhk kkkhkdk Khkkkk
MEASUREMENT
82606 10 PERMIT Req. Mon. bblid Monthly | ESTIMA
Effluent Gross REQUIREMENT MO AVG
San'tary Waste, SO“dS SAMPLE Kkkkkk Fhkhktk *hkkkk Khkkkk kkkhkdk
MEASUREMENT
82607 RW 0 PERMIT FREAEE Req. Mon. # dis/d FRAEE FHREEE FaREES FREAEE Daily VISUAL
Receiving Water REQUIREMENT MO AVG
Domestlc Waste, foam and floatlng SAMPLE Fhkhktk Kkkkkk *hkkhk kkkhkdk Khkkkk
solids MEASUREMENT
82608 RW o PERMIT Fhkkkk Req Mon #/mo Fhkkkk Fhkdkkk *hkdkk Fhkkkk Da”y VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and

fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR

iolations. AUTHORIZED AGENT AREA Code

TYPED OR PRINTED NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Sanitary Waste is commingled and discharged with Sanitary Waste at platform Ellen . Domestic Waste is commingled with platform Elly's Produced Water at platform Elly, and platform Ellen’'s Sanitary Waste
at platform Ellen

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000
ADDRESS: 111 West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

80802

DMR Mailing ZIP CODE:
MINOR

(SUBR FW)

Blowout Preventer Fluid

CAF001148
PERMIT NUMBER

006A-A
DISCHARGE NUMBER

MONITORING PERIOD

LOGATION: LAT 33 35 2610 118 07 37 52 MDD/ VY Y e
’ ' : 12/01/2014 12/31/2014 No Discharge [ |

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VISUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 007A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Desalination Unit Discharge
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 12/01/2014 12/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Floating Sohds Or V|S|b|e foam_ sAMPLE *hkhkk Fhkhki Kkkkki khkkkkk Fhkhki
\/isua[/days MEASUREMENT
51 705 RW O PERMIT kkkhkdk *hkkkk Fhkkhk Kkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
AUTHORIZED AGENT AREACode | NUMBER | MM/DD/YYYY

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 008A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Fire Control System Water
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 12/01/2014 12/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Float‘ng Sohds Or V|S|b|e foam_ sAMPLE *hkhkk Fhkhki Kkkkki khkkkkk Fhkhki
\/isua[/days MEASUREMENT
51 705 RW O PERMIT kkkhkdk *hkkkk Fhkkhk Kkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, including the possibility of fine and impriscnment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment X
2. Fire Control System Water is commingled with Produced Water

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 009A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 (SUBR FW)

FACILITY: P|ATFORM ELLY

LOCATION: LAT 33 35 .25 LO 118 07 37.52
PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2014

12/31/2014

Non-Contact Cooling Water

No Discharge |:|

External Qutfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
ChIOrlne, total reSIdUaI sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk
MEASUREMENT
5006010 PERMIT S s FHEE FEEE .00585 0102 mg/L Quarterly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE *kkkdkk hkkkkk *kkkdkk Khkkkdk Fkkkidk
MEASUREMENT
74076 10 PERMIT Reg. Mon. bbld Monthly | ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
1 Chemical Inventory, refer to Attachment X
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 010A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Ballast and Storage Displacement Water
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 12/01/2014 12/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free Oll Vlsual Sheen sAMPLE *hkhkk Fhkhki Kkkkki khkkkkk Fhkhki
MEASUREMENT
51 689 RW O PERMIT kkkhkdk *hkkkk Fhkkhk Kkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE *hkkki *hkhkk *hkkki *hkkkk khkkdkdk
MEASUREMENT
7407610 PERMIT Req. Mon. ddk bbl/d ks ddk sk ik Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR

iolations.

TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS:

BETA OFFSHORE PLATFORM ELLY - CAG28000
111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802

FACILITY: P|ATFORM ELLY

LOCATION: LAT 33 35 .25 LO 118 07 37.52
PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

CAF001148 011A-A
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
12/01/2014 12/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR FW)

Bilge Water

External Outfall

80802

No Discharge |:|

ED_006450_00010883-00059

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VlSUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng Sollds Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE *kkkdkk hkkkkk *kkkdkk Khkkkdk Fkkkidk
MEASUREMENT
74076 10 PERMIT Reg. Mon. bbld Monthly | ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penaities for submitting faise information, including the possibility of fine and imprisonment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 012A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Boiler Blowdown
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 12/01/2014 12/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Float‘ng SOIIdS Or V|S|b|e foam_ sAMPLE *hkhkk Fhkhki Kkkkki khkkkkk Fhkhki
\/isua[/days MEASUREMENT
51 705 RW O PERMIT kkkhkdk *hkkkk Fhkkhk Kkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
AUTHORIZED AGENT AREACode | NUMBER | MM/DD/YYYY

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1

ED_006450_00010883-00060



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS:

BETA OFFSHORE PLATFORM ELLY - CAG28000
111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802

FACILITY: P|ATFORM ELLY

CAF001148
PERMIT NUMBER

013A-A
DISCHARGE NUMBER

MONITORING PERIOD

LOCATION: LAT 33 35 .25 LO 118 07 37.52
PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

MM/DD/YYYY

MM/DD/YYYY

12/01/201

4

12/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR FW)

Test Fluids

External Outfall

80802

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VlSUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE *kkkdkk hkkkkk *kkkdkk Khkkkdk Fkkkidk
MEASUREMENT
74076 10 PERMIT Reg. Mon. bbld Monthly | ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penaities for submitting faise information, including the possibility of fine and imprisonment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
1. Chemical Inventory, refer to Attachment X.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1

ED_006450_00010883-00061




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:
ADDRESS:
LONG BEACH, CA 90802

FACILITY: P|ATFORM ELLY

BETA OFFSHORE PLATFORM ELLY - CAG28000
111 West Ocean Blvd., Suite 1240

CAF001148

014A-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

LOCATION: LAT 33 35 .25 LO 118 07 37.52
PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

MM/DD/YYYY

MM/DD/YYYY

12/01/2014

12/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)

Form Approved

OMB No.

Diatomaceous Earth Filter Media

No Discharge |:|

External Qutfall

2040-0004

80802

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VISUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 015A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Bulk Transfer Material Overflow
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 12/01/2014 12/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Float‘ng Sohds Or V|S|b|e foam_ sAMPLE *hkhkk Fhkhki Kkkkki khkkkkk Fhkhki
\/isua[/days MEASUREMENT
51 705 RW O PERMIT kkkhkdk *hkkkk Fhkkhk Kkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
AUTHORIZED AGENT AREACode | NUMBER | MM/DD/YYYY

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1

ED_006450_00010883-00063



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 016A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW
LONG BEACH, CA 90802 ( )
MONITORING PERIOD Uncontaminated Water
FACILITY: PLATFORM ELLY
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 3335 .25 L0 11807 37.52 12/01/2014 12/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Float‘ng Sohds Or V|S|b|e foam_ sAMPLE *hkhkk Fhkhki Kkkkki khkkkkk Fhkhki
\/isua[/days MEASUREMENT
51 705 RW O PERMIT kkkhkdk *hkkkk Fhkkhk Kkkkkk *hkkkk Req Mon d Da”y VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar

penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
AUTHORIZED AGENT AREACode | NUMBER | MM/DD/YYYY

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 01/08/2015 Page 1

ED_006450_00010883-00064



Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

80802

DMR Mailing ZIP CODE:
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 017A-A MINOR
ADDRESS: 111 West Ocean Bivd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER (SUBR FW)

LONG BEACH, CA 90802

MONITORING PERIOD

Water Flooding Discharges

FACILITY: “ PLATFORM ELLY MM/DDIYYYY MM/DD/IYYYY External Qutfall
LOCATION: LAT 3335 .25 L0 11807 37.52 12/01/2014 12/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll Vlsual Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
N PED GRPRINTED AUTHORIZED AGENT ARencon T RovBER TN
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
1. Chemical Inventory, refer to Attachment X.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000
ADDRESS: 111 West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

80802

DMR Mailing ZIP CODE:
MINOR

(SUBR FW)

Laboratory Waste

CAF001148
PERMIT NUMBER

018A-A
DISCHARGE NUMBER

MONITORING PERIOD

LOGATION: LAT 33 35 2610 118 07 37 52 MDD/ VY Y e
’ ' : 12/01/2014 12/31/2014 No Discharge [ |

PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VISUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
N PED GRPRINTED AUTHORIZED AGENT ARencon T RovBER TN
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
1. Laboratory Waste comingle with Produced Water
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 019A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 (SUBR FW)

MONITORING PERIOD Excess Cement Slurry

FACILITY: P|ATFORM ELLY

LOCATION: LAT 33 35 .25 LO 118 07 37.52
PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

MM/DD/YYYY

MM/DD/YYYY

12/01/2014

12/31/2014

External Qutfall

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VlSUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE *kkkdkk hkkkkk *kkkdkk Khkkkdk Fkkkidk
MEASUREMENT
7407610 PERMIT Req. Mon. RS bbl/d RS RS RS S Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
FIOW SAMPLE *hkkkk Fhkkki *hkkkk Fkkkidk Khkkkdk
MEASUREMENT
74076 EG O PERMIT 1200 Thkkkd bbl/yr Fhkkddk Thkkkd Fhkkkk Fhkkhk Annua| CALCTD
Effluent Gross REQUIREMENT YTD TOT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
1. Annual cumulative Volumes and Limits for the period covering Mar. 1st through Feb. 28th each year.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:
ADDRESS:
LONG BEACH, CA 90802

FACILITY: P|ATFORM ELLY

BETA OFFSHORE PLATFORM ELLY - CAG28000
111 West Ocean Blvd., Suite 1240

CAF001148

020A-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

LOCATION: LAT 33 35 .25 LO 118 07 37.52
PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

MM/DD/YYYY

MM/DD/YYYY

12/01/2014

12/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)

Form Approved

OMB No.

2040-0004

80802

Muds, Cuttings and Cement at Sea Floor

No Discharge |:|

External Qutfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VISUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SOIIdS Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 90802
NAME:  BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 021AA MINOR
ADDRESS: 111 West Ocean Bivd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 (SUBR FW)
MONITORING PERIOD Hydrotest Water

FACILITY: “ PLATFORM ELLY MM/DDIYYYY MM/DD/IYYYY External Qutfall
LOCATION: LAT 3335 .25 L0 11807 37.52 12/01/2014 12/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9 I:l

ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
ChIOrlne total reSldUaI sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
50060 1 O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon ug/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Free o” VISUaI Sheen SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
MEASUREMENT
51 689 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Float‘ng SOIIdS Or VlSlbIe foam_ SAMPLE Fhkkki *kkkdkk hkkkkk hkkkkk *kkkdkk
visual/days MEASUREMENT
51 705 RW o PERMIT Fhkkkk Fhkkkd *hkkkk Fhikkdk Fhkkkd Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE *hkkkk Fhkkki *hkkkk Fkkkidk Khkkkdk
MEASUREMENT
7407610 PERMIT Req. Mon. FrERE bbl/d RS FrERE S RS Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penalties for submitting false information, inciuding the possibility of fine and impriscnment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
1. Chemical Inventory, refer to Attachment X.
2. Submit RP analysis per permit requirement after sampling is completed.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1

ED_006450_00010883-00069




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLY - CAG28000 CAF001148 022A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 (SUBR FW)

MONITORING PERIOD H2S Gas Processing Waste Water

FACILITY: P|ATFORM ELLY

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: | AT 3335 .25L0 118 07 37.52 i
PACIFIC OCEAN. CA 90802 12/01/2014 12/31/2014 No Discharge I:l
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Free Oll VlSUaI Sheen sAMPLE Fhkkkk Fhkkkdk kkkkkk wkkkdcdk Fhkkkdk
MEASUREMENT
51 689 RW O PERMIT Khkkkdk *hkkkk *hhkhk hkkkkk *hkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng Sollds Or V'S'ble foam_ SAMPLE wkkkdcdk Fhkkkd *hhhkk Fhkkkk Fhkkkd
visual/days MEASUREMENT
51 705 RW O PERMIT Fkkkidk *kkkdkk hkkkkk Fhkkki *kkkdkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE *kkkdkk hkkkkk *kkkdkk Khkkkdk Fkkkidk
MEASUREMENT
74076 10 PERMIT Reg. Mon. bbld Monthly | ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significar
penaities for submitting faise information, including the possibility of fine and imprisonment for knowing SICNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
iolations.
N PED GRPRINTED AUTHORIZED AGENT ARencon T RovBER TN
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
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